Inflammation is the pathophysiologic basis of Coronary Artery Disease (CAD) and the first step of this process starts with the thickening of intima, which is the internal layer of the coronary artery wall (1) . The elevated endothelial mediators, especially the low-density cholesterol (LDLc) are the earliest inflammatory reaction. These mediators lead to the accumulation of more macrophages and vascular smooth muscle cells and migration of the other inflammatory molecules (platelets and white blood cells). This pathophysiologic process induced by inflammation results in the formation of atherosclerotic plaques (2, 3) . Acute Coronary Syndrome (ACS) is a clinical condition that is secondary to the decreased blood flow due to coronary arterial spasm, atherosclerotic plaque rupture and thrombus formation in the area where the atherosclerotic lesion exists (4) . There is an increasing body of research showing that lipid and inflammatory molecules could be used to predict ACS and determine the severity of coronary artery obstruction due to their roles in the development of inflammation. In this study, we aimed at exploring the association between the complete blood count subunits and severity of coronary artery obstruction in young patients with ACS using Gensini scoring. Furthermore, we also assessed the diagnostic value of the complete blood count parameters in predicting premature ACS and to what extent it can be used in emergency departments. This retrospective study included patients younger than 45 who presented with chest pain to the Emergency Department of a training and research hospital from 2013 to 2015 and underwent coronary angiography. Informed consent was taken from the participants. Overall, 155 patients were divided into two groups according to the angiography results. The first group included patients who had critical coronary artery stenosis (n=115), while the second group included the controls who did not have critical coronary artery stenosis (n=40). White blood cell (WBC) and neutrophil values were found to be significantly higher in patients with critical CAD compared to the control group (P<0.001; 11.61±3.3 vs 8.49±3.0, P<0.001; 7.38±3.0 vs 5.43±2.8, respectively) (Fig. 1) Complete blood count subunits have been investigated in several studies exploring a wide range of aspects from the severity of CAD to the longterm mortality of CAD since it is cheap and easily accessible. Although majority of the studies focused on N/L ratio (5, 6), we did not find any significant difference in N/L ratio between the critical CAD patients and the control group. However, WBC and neutrophil were markedly higher in critical CAD patients. Furthermore, WBC and neutrophil were found to be significantly associated with the severity of CAD de-termined using the Gensini score. As a result of the regression analysis in which we used several variables including the classic risk factors of CAD (DM, HT, male, hyperlipidaemia, smoking etc.), neutrophil could be an independent predictor of CAD. Neutrophil could be used for the diagnosis of young patients with critical CAD as an auxiliary diagnostic tool when the neutrophil values were above the cut-off value that we determined for the neutrophil level.
The most important limitation was a single-center study; therefore, it could not be generalized. Furthermore, our study included relatively small sample size and we did not have any data regarding the period prior to CAD.
